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Aseptic Loosening of Total Ankle Arthroplasty
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Introduction
We present the case of a 62 years old man who suffered from 

a fracture of the astragals ten years ago. Since then he complained 
of pain while walking and at night. He used to be a taxi driver. The 
pain has led him to search for any other options since rehabilitation 
and NSAIDs did not improve his symptoms. He went under a total 
ankle arthroplasty replacement (Figure 1). After surgery, he was 
provided a foot ankle orthosis and remained not weight bearing 
for 6 weeks. After that time, he was let to initiate active exercises 
of the ankle, progressive weight bearing load and walking with 
canes. Electromagnetic pulsed fields were provided because of pain 
and edema. Articular balance was recovered by the second month 
post-surgery (dorsal flexion of 10º, and plantar flexion of 30º); 
but pain remained during walking and at night. He was referred 
to his orthopedic surgeon and anterior-posterior and lateral 
radiographies of the ankle were ordered. A slight radiolucent sign 
in anterior-posterior radiography of the tibia component was seen 
(Figure 2). He continued with Electromagnetic pulsed fields in order 
to reinforce bone adhesion, and to diminished pain and edema 
[1,2]. Active exercises were prescribed to mainRtain articular range 
of movement. He began to walk again with canes.

Figure 1: Radiographic evaluation at 3 days post-surgery. 

 

Figure 2: Radiographic evaluation at 3 months post-
surgery.

Figure 3: Radiographic evaluation at 6 months post-
surgery.

Despite the referred treatment, he continued with pain 
and diminished active range of movement. At 6 months post-
surgery,blood analyses were performed in order to discard a 
prosthetic infection. Haemogram, CRP and rate of sedimentation 
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were strictly normal. Then a gammagraphy and new weight bearing 
anterior-posterior radiographies were ordered. A more noticeable 
radiolucent sign around the tibia component was observed (Figure 
3). Gammagraphy with Tecnecium also demonstrated hyper-
captation of the tibia component in early and in late phases of 
the exam (Figure 4); all those evaluations confirmed an aseptic 
loosening of the arthroplasty.

Figure 4: Gammagraphic evaluation at 6 months post-
surgery.

The patient will go through a revision surgery and arthrodesis 
of the ankle is the suggested treatment option to solve pain.
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